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ABSTRACT 



This report presents some of the proceedings of a 
workshop on communications in family planning programs held in 
Teheran, Iran. A total of 82 participants from 15 Mid-Eastern and 
African countries attended.. The purpose of the workshop was to assist 
each country to prepare a work plan for information and education 
activities related to population programs. A major feature of the 
workshop was the development and use of two simulation exercises. The 
first exercise describes a country called " Arcadia," which had no 
population policy and no real interest in developing a population 
program. With the help of resource advisors, country teams were 
systematically lead through the educational problem; setting clear 
objectives and deciding program strategy for achieving objectives- 
The second exercise described a country called "Valhalla," which had 
a stated policy to reduce population growth rates and a large r* er 
of established clinics, largely unused. Again, conference 
participants worked at solving the problem of information 
dissemination and changing attitudes. After the completion of the two 
simulation exercises, country work plans were developed with the help 
of a questionnaire completed by the delegates prior to their arrival 
in Teheran. (Author/CK) 
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INTRODUCTION 



This report presents some of the proceedings of a 
workshop on communications in family planning programs held in 
Teheran, Iran, from June 6 through June 18, 1970. The workshop 
was sponsored by the Iranian Ministry of Health, the Carolina 
Population Center, and was funded by the Middle East Office of 
The Ford Foundation, Beirut, Lebanon. 

A total of eighty-two (forty-seven from Iran) participants from 
fifteen Mid-Eastern and African countries attended the workshop. 
Through a special request of the Agency for International Devel- 
opment (Washington, D.C.) a delegation from the Philippines also 
participated. Six observers from international agencies attended, 
along with ten resource advisors from four countries. Thirteen 
Iranian resource advisors participated. A complete list of delegates 
and resource advisors is provided in Appendix A. 

The purpose of the workshop was to assist each country to 
prepare a work plan for information and education activities re- 
lated to population programs. A secondary purpose was to clarify 
to delegates the importance of these activities in their population 
programs. We feel the first objective, was pretty well achieved — 
plans were completed by all country teams. In addition, three 
provincial plans were developed for Iran, including an experimen- 
tal research design for the Ishfahan communications research 
project. 

One noteworthy feature of the workshop was the development 
and use of two simulation exercises. The first exercise describes a 
country called “Arcadia” which had no population policy and no 
real interest in developing a population program. After reading a 
fairly extensive description of Arcadia, participants were asked: 
“What should the information and education officer of the Family 
Planning Association of Arcadia be doing?” With the help of re- 
source advisors, country teams were systematically lead through 
the educational problem: setting clear objectives; deciding pro- 



gram strategy for achieving objectives; selecting target groups; list- 
ing activities to reach the target groups and finally; the scheduling 
of activities on a monthly basis. 

The second simulation exercise described a country called “Val- 
halla,” which had an entirely different educational problem. Val- 
halla has a stated policy to reduce population growth rates; it also 
has a large number of established clinics, largely unutilized. Val- 
halla’s information and education problem is to recruit patients 
into existing facilities. 

It seemed to the organizers that the participants enjoyed work- 
ing through the above simulation exercises. They were successful 
probably because they were able to look at problems in Arcadia 
and Valhalla objectively, without reference to real or imagined 
barriers. If barriers were brought up (“How much money does the 
Program Office have to allocate?”), resource advisors simply 
changed the ground rules. (“Let’s assume he has all the money 
required.”) 

The simulation exercises, then, were the keystones on which 
delegates based systematic studies of educational and promotional 
problems in their own countries. 

During the workshop, each day began with the presentation of a 
major paper. (See Appendix B.) Since papers were distributed to 
delegates one day prior to presentation, speakers were encouraged 
not to read their papers, but to spend thirty to forty-five minutes 
discussing major points. Each presentation was followed by a 
panel discussion, then by floor discussion. Each delegate served on 
a panel sometime during the conference. 

Group sessions, held each afternoon, consisted of four to six 
delegates and a resource advisor. After completion of the two 
simulation exercises, country work plans were developed with the 
help of a questionnaire completed by the delegates prior to their 
arrival in Teheran. 

Two reporting sessions were scheduled during the workshop. On 
the first day of the conference a representative from each country 
made a ten-minute presentation describing his country’s popula- 
tion policy and its family planning activities, reporting on family 
planning information and education activities, and describing any 
special communication problems. On the next to last day of the 
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workshop, a representative from each country presented a short 
report on his, team’s information and education plan. 

We believe that most delegates were satisfied with the organi- 
zation of the workshop. Meetings were held in a new conference 
building with all necessary amenities, and the program was de- 
signed to provide ample time for delegates to discuss points made 
during the plenary sessions. 

Whether or not the workshop achieved the second objective- 
clarifying the role of information and education in population 
programs— will be known only after a period of time. If work plans 
developed at Teheran are implemented in some of the countries, 
the time, money, and effort will have been well worth the invest- 
ment. 

For the Philippines, Kenya, and Ghana the timing of the work- 
shop was critical. All three of the countries are in the process of 
planning national population programs. The projects planned in 
Teheran can be immediately utilized in overall program planning. 
For Iran, the workshop may prove very useful, since the confer- 
ence received a good deal of publicity in Teheran newspapers and 
television stations. \nd, the strong message of support from His 
Majesty may ma^e it easier to mount aggressive programs in Iran. 
Many Iranian delegates were exposed to a number of new ideas. 

The workshop also provided an opportunity for delegates from 
such countries as Ethiopia, Sudan, Tanzania, and Uganda to ob- 
serve that some of their neighbor countries are seriously concerned 
about population problems. 

Originally the organizers had planned to invite delegates only 
from the Mid-East and North Africa. However, inquiries from 
Ford Foundation offices in other African countries indicated there 
was much interest in the workshop, so the sponsors decided to 
invite delegates from outside the region. 

The real success of such a workshop can be judged only after 
delegates have returned home and have had time to begin to 
change information and education activities in their 
countries. The Carolina Population Center is grateful to the Middle 
East Office of The Ford Foundation for making the workshop 
possible. 



ROBERT R. BLAKE 
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On this occasion we express our appreciation that this 
International Workshop on Communication in Family Planning is 
taking place in Teheran. 

The rapid and unexpected increase of population throughout 
the world has created a critical situation for humanity. It is up to 
governments to make the utmost endeavor to urgently study this 
problem as with each passing day this situation grows more acute. 

High population growth rates seriously hamper efforts to raise 
the standard of living for the individual. In a too rapidly expand- 
ing population it is impossible to provide education, health and 
social services, food, housing, and so on for a rapidly increasing 
population. 

Governments who wish to achieve their social and economic- 
aims in providing for the welfare of society are forced to come to 
grips with the population problem as one of the essential and 
fundamental factors in long-term planning. 

The threat of present population growth rates throughout much 
of the world, known as the “population explosion,” has been 
studied internationally during the past decade. Family planning 
has been proposed as a solution. Investigations have been con- 
ducted on this subject in spite of the fact that the problem is a 
most sensitive one, affecting people’s emotions and attitudes. 

The achievement of desired results cannot be realized without 
the full cooperation and support of governments and responsible 
authorities. In 1967, on World Human Rights Day, we submitted 
with the heads of state of twenty-nine other countries, a declara- 
tion on population to the United Nations and stated our view as 
follows: 
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We believe that the population problem must be recognized 
as a principal element in long-range planning if governments 
are to achieve their economic goals and fulfill the aspirations 
of their people. 

The various aspects of family planning and the regulating of family 
size are of paramount importance in the maintenance of human 
rights. It was, therefore, significant that considerable time was 
devoted, during the International Conference of Human Rights 
held in Teheran in 1968, to discussions pertinent to family 
planning. 

The aim of family planning is to provide for and to consolidate 
the welfare of the family and society. To achieve this vital aim, we 
need to give careful attention to family size. In other words, the 
population increase of any society should be compatible with the 
economic and social conditions of that society. 

In our country special attention should be paid to the fact that 
although we are, fortunately, not facing the difficulties of land 
shortage or poor agriculture or lack of mineral resources, we are 
facing a serious limitation, namely a water shortage. Our limited 
water resources can support only a given number of people; this 
fact obliges us to carefully plan our future population. 

In view of the rapid economic progress in our country, and to 
ensure the maintenance of proper population size, with respect to 
economic growth, we ordered in 1967 the implementation of a 
family planning program. Since its inception, this program has 
progressed successfully. 

Thus, as a result of extensive education, the people of Iran have 
become aware of the far-reaching social changes occurring in re- 
cent years. The program, which was launched in good time in our 
country, gives us the opportunity to provide an active manpower 
for our growing economy and industry and thus to assure, in 
future years, a greater well-being for the people of Iran. This is our 
hope not only for our nation but for all nations. We, therefore, 
believe that it is the duty of all governments, and of the United 
Nations as coordinator, to exert every effort in resolving this 
challenging world problem. 



Editor’s Note: The Shahanshah Aryamehr’s message was read to the work- 
shop by H. t\ Mr. A. A. Iloveyda, The Prime Minister of Iran. 




THE THINGS WE KNOW ABOUT 
FAMILY PLANNING INFORMATION 

WILBUR SCHRAMM 



As a research man, I am in the habit of pointing out 
how much we do not know, but need to know, and consequently 
how much research we need to do. But several months ago some- 
one said to me, “We don’t really know anything about family 
planning campaigns, do we?” And suddenly, I found myself on the 
other side of the argument, saying, of course, we know a great deal 
about family planning campaigns, and certainly enough to run 
these campaigns more effectively than we often do. 

As a result of that conversation, I began to try to set down 
some of the things I think we do know about family planning 
campaigns. My little list is certainly incomplete, and any of you, I 
am sure, could add to it. Because of time limitations, it has to be 
simple: we know each of these things in greater detail and depth 
than I can talk about them this morning. 1 expect that some of 
you will find the list disappointingly short, and some of you will 
find it surprisingly long. In any case, I want to share it with you. 

Frankly, we do not know how much a full-scale campaign of 
information and education could contribute to a program of 
family planning. That has never been tested. No nation on earth 
has ever given family planning information a full and fair trial. In 
greater or lesser degree every such program has been restricted by 
lack of funding, lack of trained personnel, or lack of policy 
support. 



Developing countries typically put one to ten cents per capita 
per year into family planning, of which 5 to 10 percent goes for 
information. What if they were to put 25 cents into family plan- 
ning, and 25 percent of that into information? 

A country like Taiwan has managed to put into the field one 
family planning worker for every 5,000 households, one for every 
3,200 women of child-bearing age. This is a very good ratio, but 
Taiwan recognizes that it must still further increase its worker 
corps. What would be the effect if there were one worker for each 
2,500 women, or 2,000 women, who are prospective clients? 

Most of the programs represented in this meeting have informa- 
tion budgets that can be measured in thousands of dollars, and 
central information staffs that can easily be counted on the tingers 
of one hand. What if these were doubled or tripled? 

We do not know the answers to questions like that. When we 
speak of what information can do for family planning, therefore, 
the only evidence we have comes from poorly financed, incom- 
pletely developed, and understaffed campaigns, half measures, 
compromise budgets, and penny-pinching attitudes toward infor- 
mation as a tool. These are bound to be reflected in our data. 

Furthermore, we must admit that most family planning cam- 
paigns are “flying blind,” so far as trustworthy research evidence is 
concerned. Even pretesting— which is so simple to do and would 
make so much difference— is seldom used. The only family plan- 
ning program in the developing regions that has anything like an 
adequate research and evaluation program is Taiwan, where the 
Institute of Population Studies, with forty-five college graduates 
and seventy interviewers, is thoroughly integrated into the opera- 
tional program. This unit has done a number of useful and com- 
petent studies, and as a result Taiwan does know something about 
how its program is working. This information has played no small 
part in the steady increase of contraception users from 22 percent 
in 1 965 to 34 in 1 967 to 44 at the beginning of 1 970. But Taiwan 
is an exception. Nowhere else is there such a store of reliable 
information through which the effect of family planning cam- 
paigns can be evaluated. 

Nevertheless, a little stock of information is building up. It 
comes from research, where that is available, and from field expe- 
rience, where that has been analyzed. Most of the examples I shall 
give today come from Asia, where I have spent most of the last 
three months. This is not so bad because more than half of all the 
organized family planning in the world is being conducted in Asia. 
I regret that I have not spent a comparable time examining African 




13 



and Middle Eastern Programs, and I hope you will educate me by 
contributing experience from your countries. 

Now, what do we know about family planning information? 

I have organized this little summary under ten points. 

1. Every Highly effective campaign combines three essen- 
tial elements' services, personal contact , and a broad supporting 
program or information and education. By services I mean clinics 
and distribution of supplies. By personal contact I refer mostly to 
the field workers. And you know what I mean by the third 
element. 

A deficiency in any one of these three elements weakens the 
campaign as a whole. Strength in each of the elements contributes 
to the entire program: the more clinics, the more field workers, 
the more information that flows, the more success— providing, of 
course, that quality is maintained, up to a level of saturation that 
we are far from reaching. Research backs this up. Studies of clinic 
use show that the proportion of patients declines sharply with 
distance. Earlier I mentioned the steady growth of acceptors in 
Taiwan from 25 to 44 percent; it is not altogether a coincidence 
that in those years the number of field workers rose from 200 to 
330 to 400. And, all of us have seen the great upsurge in campaign 
impact that has resulted from establishing a national policy in 
support of family planning so that information can flow through 
public channels. 

2. Where available, the most effective tool of an informa- 
tion and education program is home visits by a competent and 
motivated family planning worker. Studies have shown, over and 
over again, that except for people who are ready and waiting for 
family planning, it is necessary to help an acceptor take that first 
difficult step toward the clinic. Beginning with the Song Dong Gu 
study in Korea, the field worker has consistently emerged as the 
most efficient force for accomplishing that. Radio is often the 
most widely used channel of information, but the worker obtains 
the lion’s share of acceptors; she is usually the motivator of com- 
munity meetings and the most effective agent to follow up pro- 
gram dropouts. Before the clinic, she is likely to have been chief 
source of information about family planning. 

This implies, of course, that she is well-selected, well-trained, 
and well-motivated. We know quite a bit, now, about how to 
select a family planning worker. The priority elements seem to be 
credibility in the eyes of her audience, enough education to learn 
her job, and a personality type enabling her to get along with 
people. We know a great deal about how to motivate a field 



worker, and I think you woul J Ibe interested in reading in Studies 
in Family Planning, if you hnve nett. alre; iy done so, how the 
quota and incentive systems work in\Kore;j and Taiwan. The same 
journal published in February l 4 7C ara outkrns of how a home visit! 
is conducted in one Asian country amd what the field worker says 
under given conditions. Finally, nve blow a great deal about how 
to train a field worker. In this confe rence we have heard some of 
that; let me also recommend seremli articles in Studies in Family 
Planning , notably in the December I%-8 issue. 

Thus far we have been talking ad cut professional, usually full- 
time, field workers. Is it possible ado to use part-time workers, 
and pay them on the basis of thee number cf acceptors they get? 
This has worked in India, Pakistan, Korea, and many other places. 
The man who has had a vasectomy has proved an effective re- 
cruiter in India, and the woman who wears an IUD has proved 
effective in obtaining other IUD acceptors in Korea. Influential 
persons in a village, if they will work in the campaign, are also 
effective. A remarkable study in Korea compared the part-time 
recruiting of a number of different kinds of individuals, including 
housewives with or without IUDs, druggists, beauticians, elected 
neighborhood leaders, and so forth. The housewife with an IUD 
and the elected neighborhood leader each managed to recruit 
about sixteen acceptors a month, and the average cost for ob- 
taining each acceptor was about 26 cents as compared to over 
$4.50 for a full-time worker. It seems clear that part-time workers 
of this kind can be a useful supplement to full-time workers. But, 
a Taiwan study holds up a warning: home economics extension 
workers were paid about 25 U.S. cents for each referral, but there 
was little result except when the workers were closely supervised. 
If such supervision is required, obviously the cost is going to go up 
swiftly. 

3. Field workers, effective as they are, need support from 
other channels of information and persuasion. The evidence for 
this is threefold: the acceptance rate goes up when a program of 
public information is introduced; many acceptors credit the mass 
media for a part of the information and motivation that led them 
to the clinic; and field workers themselves are grateful for media 
support. 

Media comparison studies, however, are very difficult to do in 
the field. As 1 read the evidence, however, if I had to put my 
money in only one medium in developing regions, I should choose 
radio. This certainly has been true of Asia, partially because of 
the rapid spread of transistors and the ability of radio broadcasts 
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to leap the barrier of illiteracy. 1 should think it would also be 
true in Mid-Eastern and African countries. Compared with radio, 
all the printed media are minor as agents of mass coverage, but 
considerable numbers of literates report reading newspaper and 
magazine articles on family planning, and they often talk about 
these articles to persons who do not read them. Posters are seen, 
family planning symbols are apparently helpful for literates and 
non-literates alike, and even the elephant that Tyagi and Wilder set 
to tramping from village to village in India attracted great atten- 
tion to the program. It takes a lot of elephants, however, to cover 
India, and 1 can’t quite imagine an elephant tramping over Iran! 
Leaflets are essential for special purposes. And remember that no 
experienced campaigner ever limits his information to one channel 
if he can help it. 

It is surprising to me that more use has not been made of 
existing organizations. In a planning session the other day, we 
reviewed the information channels available to Tanzania, and it 
seemed clear that the most hopeful ones were the national 
women’s organization, the national adult education program, and 
the local organizations and groups that are so well connected, in 
Tanzania, with higher levels. Some countries have used the mili- 
tary to get information to young men; some are beginning to work 
with industries. I should expect to see considerably more use of 
organizations like these, with their built-in channels and their 
built-in credibility. 

Because family planning has been generally considered to be a 
personal matter, less has been done than might have been to bring 
social support to bear on acceptors. “Mothers’ classes” have been 
mildly successful in Korea; community meetings have produced 
results in several countries, although they require a lot of work 
from the field staff. One wonders, though, whether patterns like 
the radio rural forum as used in India, Canada, Togo, and other 
countries could not possibly be adopted to family planning. 

Let me say a word about direct mailings. These have generally 
proved quite effective in obtaining acceptors at low cost when 
used for groups already disposed to accept. The less selective the 
mailing list, the higher the cost. But Taiwan was able to obtain 
acceptors for 65 cents each, when letters were addressed to 
women who had recently given birth. When special offers are 
made, or when the campaign is very new, mailings are also likely 
to be efficient. But at best they do not reach great audiences, and 
they cannot reach far beyond the literate audience. For example, 
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ill Taiwan the usual rate of response to the letters has been about 
4 percent. 

4. Whatever channels are used, we can count on further 
diffusion by word of mouth. In one careful study, it was found 
that holding meetings in every township was only 1 2 percent more 
effective in obtaining acceptors than holding them in every other 
township and cost twice as much. In the Taichung study, visit- 
ing one-fifth of the homes was about as effective as visiting one- 
third of them. In Thailand, the Chulalungkorn Clinic was visited 
by a number of women from the far corners of the country, even 
though no mass communication on family planning was at that 
time available. It should be pointed out. of course, that these were 
the women who were ready and eager to respond and who re- 
quired no special persuasion. The finding is very important, how- 
ever, because it tells us that we can depend on personal commu- 
nication to extend our media channels, and that by starting the 
How of information we can insure, to some extent, that people 
will talk about family planning and bring information into the 
open. 

5. The chief appeals used effectively thus far in family 
planning campaigns have been health, happy families, and educa- 
tion (chiefly for women), and education and economic betterment 
(chiefly for men). 1 know of no reliable research that compares the 
effectiveness of these appeals, although program officers have re- 
ported favorably on all of them. The theme of “sex without fear,” 
or, as in the ads we heard the other day, “for people who want 
babies— later,” is beginning to be used and ought to be especially 
effective for young people. Very little widespread use of the 
theme of national good and environmental exhaustion has been 
made as yet in the developing countries, but I should expect this 
to be a major appeal at a later time. The present theory behind the 
choice of appeals seems to be that arguments directed toward 
personal or family benefit will be more effective than those related 
to national or world benefit. 

6. Up to this point, family planning campaigns in the de- 
veloping countries have been overwhelmingly directed to women, 
chiefly to those over thirty who already have several children. This 
focus is now being broadened. In many countries, an urgent need 
is currently felt to direct a larger part of the program to young 
women. For example, the cohort of women fifteen to nineteen, 
who are just entering the marriage age range in Taiwan, is 750,000 
compared to 450,000 in the age group twenty to twenty-four. If 
these younger women are as productive as those in the four-year 
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group above them, the birth rate will certainly rise. Furthermore . 
there seems to be less truth than was originally believed to file icies 
that women under thirty were resistant to the idea of family plan- 
ning. There is considerable evidence that they welcome it., partic- 
ularly in the form of the pill. It is noteworthy that the average girl, 
in the Taiwanese culture now attains her ideal family size by age 
twenty-five! Not only the younger generation of women, but also 
men are beginning to seem more important as audiences for famil; 
planning information, and are beginning to be approached success- 
fully through organizational memberships. 

7. The most successful ways of countering unfavorable 
rumors and reducing the dropout rate have proved to be (a) ful 
disclosure of facts from the beginning , (b) continuing information 
to doctors and other professional personnel, and (c) followup, he 
this as in many other fields of persuasion, a two-sided presentation 
works best when the audience is likely to hear the other sicLe 
anyway. Continuing information to doctors, nurses, and field 
workers keeps them up to date and provides a supply of current 
evidence they can effectively use. Followups by field workers or 
mail have proved effective in bringing a considerable percentage of 
dropouts back into the program. When the rumors fly high, it has 
sometimes proved effective to have doctors, on mass media, dis- 
cuss the problem of side effects. And one or two countries are 
trying a telephone service to counter rumors and to provide accu- 
rate information when acceptors begin to doubt. 

8. Free offers and special campaign periods are helpful 
when not overused. In East Asia where the effects of free offers 
have been studied carefully, it is estimated that a thirty-day period 
in which materials or services are offered free will approximately 
double the rate of acceptance for that period During the next 
three months, the acceptance level goes down, but then comes 
back up, and the cumulative total over the space of five or six 
months is definitely higher than before. If the offer continues 
much longer, however, or if it is repeated more often than about 
every six months, there is little extra gain, possibly because the 
cream is skimmed, or because the field worker saves her best 
el torts tor the special campaign and cannot keep up the pace. 
Korea’s Family Planning Month is a very successful operation, but 
the Korean officials would not like to do it more than once a year. 

9. Incentives work, under acceptable circumstances. 1 am 
speaking now of incentives offered field workers, or patients, for 
acceptance, not the long-range type of incentives suggested by 



Kingsley Davis and others— for instance, tax credits or limitations 
on the number of children who can be educated free. So far as 1 
know, the latter have not been tried. However, as we have noted, 
monetary payments have succeeded, in a number of countries, in 
enlisting the efforts of part-time workers to recruit patients for 
family planning clinics. The Philippines is recruiting a number of 
family planning workers who will get no regular salary, but will 
receive two pesos for every referral to the clinic, and a third peso 
if the patient is still in the program six months later. Both Korea 
and Taiwan have an elaborate quota system which entitles a field 
worker to a bonus as large as one or two months additional salary 
every six months if the record is exceptionally good, and, in 
Taiwan, brings about dismissal if for several consecutive months 
the performance is low. In India, both the recruiter and the vasec- 
tomy patient receive small payments. Several countries provide 
payment for travel or for expenses and lost income; so far as 1 
know payments to acceptors are always for expenses like these, 
not direct rewards. These incentives take many forms, and they 
are generally considered helpful to the program. 

10. In most respects what has been learned about the de- 
sign of other change compaigns applies also lo family planning 
campaigns. This is very important, if true, because it means that 
family planning organizations can benefit from the long experi- 
ence of marketing, argricultural extension, health and other cam- 
paigns, to the extent that these experiences can be applied to a 
personal and rather sensitive action. This source of knowledge 
becomes especially useful when family planning has a national 
policy behind it and can be brought out into the open to use 
channels of public information. In that situation, a family plan- 
ning campaign, like other campaigns, must have a focus, a theme, 
and preferably a symbol. It must have a beginning, a middle, and 
an end; it must go on long enough to have its effect and give way 
to another campaign before it becomes boring. It must use a vari- 
ety of channels, each directed at the audience it can best reach 
with each carrying the kind of information it can best carry. It 
must combine repetition with variation. It must make it easy for 
the “buyer’' to obtain the product, if he decides to buy. It must 
invest enough resources to meet the goal, but make as sure as 
possible, by pretesting and evaluation, that the money is not being 
wasted. I think it would greatly benefit many family planning 
programs to study some commercial or social change campaigns, 
or to bring in a campaign expert to tell them how he does his job, 



and then to decide for themselves what they can learn from the 
long experience and the considerable research of these other 
campaigns. 

The curve of adoption for family planning, as for television or 
hybrid corn or the new rice or most other products, goes along 
slowly for a while, then rises very rapidly until it levels off on a 
high plateau. In the case of family planning, the rapid rise usually 
comes when the subject can be brought out into the open and 
information can flow freely. However, there is an important differ- 
ence between family planning, on the one hand, and television and 
hybrid corn on the other. The two latter products reach their 
plateau at close to 100 percent of possible adopters. The family 
planning plateau is much lower. Even in the older and better 
financed programs within the developing .world this plateau seems 
to be between 20 and 40 percent. There are reasons for this, 
among them the imperfections of contraceptives ar.d the level of 
development of a country. Yet the fact remains that there is a 
considerable gap, even in the more advanced programs, between 
the present level of acceptance and the proportion of women who 
say that they approve of family planning, and between the present 
level and the target level which the country feels it must reach. 
For example, Korea now has about 27 percent of women between 
fifteen and forty-four as acceptors, and the figure is on a slowly 
rising plateau. But upwards of 80 percent of women approve of 
family planning, and Korea feels that it must have at least 45 
percent in order to bring its population growth within desirable 
limits. 

What does this mean for information programs? During the first 
period of swift growth, almost any kind of information campaign 
will work, if it reaches a large number of people. This is when the 
“ready and eager” candidates need little more than to be informed 
of what is available where. However, when this first crop is har- 
vested and when the curve begins to flatten out, then the re- 
quirements on information are entirely different. Then, it is neces- 
sary to turn' special attention to the dropout rate which, in one 
recent Asian study, was found to be two-thirds of all acceptors for 
the pill and one-third for the loop, within a year. It becomes 
highly necessary to reach young women and, if possible, to in- 
troduce suitable information into the school curricula. It becomes 
more important to reach men as well as women. To reach these 
special audiences and overcome the reluctance of non-acceptors or 
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dropouts, it is necessary to use sharper tools than in the early 
stages of the program. It is necessary to have better, more special- 
ized, campaigns and to evaluate carefully what we are 
accomplishing. 

In the very early stages of a family planning program, then, it 
doesn’t make too much difference if we are indifferent to the 
needs of the information budget and the information staff. Fora 
little while, it does not even make a great difference if we merely 
establish clinics and let them “speak for themselves.” My message 
to you is that those days are soon gone forever. As the program 
moves into the stage of a national open policy, and then into the 
task of trying to raise the plateau, nothing less than a full and 
skillful use of information channels can possibly meet the goals we 
must assign ourselves. Anything less will be too little and too late. 



COMMUNICATIONS ISSUES 

LYLE SAUNDERS 



I would like to discuss a few aspects of family plan- 
ning communications that seem not to have been emphasized so 
far at the conference. My comments may sound critical or even 
mildly heretical. We all have prejudices and biases, and mine, as 
you will hear, tend to be skeptical, pessimistic, and critical. Yours 
are likely to be different. But since our purpose is to exchange 
views and opinions and not to win converts for any particular 
point of view, disagreement— at least initially— may represent a 
necessary step in the process by which we are all learning from 
each other. 

1 do not think there is any special mystery or mystique about 
family planning communications. And I don’t think that people in 
general are any more resistant to family planning ideas and infor- 
mation than they are to any other set of notions. After all, family 
planning— or, more explicitly, contraceptive practice— is not some- 
thing new that we have just invented in the last decade or so. As 
our earliest archaeological records show, people in this part of the 
world were practicing contraception 4,000 years ago. If they had 
had better methods, the cradle of history might not have had a 
baby in it! The passages from the Koran discussed by Dr. Omran 
(p. 32) indicate that family planning was a topic of conversation thir- 
teen centuries ago. Contraception is a living part of human history, 
and probably there has never been a society that did not practice 
some form of family limitation. 

If our attempts to promote-or sell, if you will-contraceptive 
use and reproductive restraint do not go well, it is not because the 
idea is new or unacceptable, but rather because our promotional 
efforts are weak, sporadic, and poorly conceived. Success, as al- 
ways, is directly proportional to the amount of hard work, good 
sense, and money that go into the project. 



I would like to discuss briefly several key words that identify 
relevant aspects of family planning communication. These are: 
commitment, resources, organization, professionalization, cam- 
paigns, coverage, and evaluation. Any one could be the subject of 
an entire paper. 



Commitment 

Last Wednesday’s Heard Tribune carried in a two-paragraph, 
front-page story a reminder of the magnitude of the task we are 
engaged in. “Every minute. . .235 babies are born in the world and 
96 persons die, for a net population increase of 139 a minute, 
8,309 an hour, 199,450 a day, and 72.6 million a year.” Our 
task-the population control job that we call family planning— is to 
reduce that last number to zero. Fortunately, we don’t have to do 
ii all this year or next, but if we want to get it done at all, we have 
to work at it seriously from now on. The nature ot population 
growth is such that, even if, starting tomorrow, we were able by 
some miracle to reduce every couple’s reproduction to two, the 
population would continue to grow for another generation or two. 

Our present technology is adequate for the job, but our present 
commitment is far from adequate. There are now some 600 mil- 
lion reproducing couples in the world; millions of new ones are 
added each year, and millions of old ones move out of the repro- 
ductive age span. Somehow these 600 million and the new ones 
coming along each year have to be reached, informed, and induced 
to limit their reproduction. Government leaders must be con- 
cerned about the problem and must accept the fact that reducing 
fertility is an important government responsibility. Obviously this 
is a formidable task that will require great effort and resources. 
But the commitment that would make such effort possible does 
not yet exist. No country puts any substantial proportion of its 
national income into family planning, and of the amounts budget- 
ed for family planning, relatively small portions are allocated to 
communications. Almost anywhere one goes in the developed and 
developing world he is told that population growth is the 
world’s— and in many instances, the nation’s— most serious prob- 
lem. But the effort that such a belief would seem to call for is not 
being made. 

Despite the impressive activity during the past decade of govern- 
ments getting involved in family planning, it is probably true that 
the number of people who are aware of the problem and con- 
cerned about doing something on an appropriate scale to cope 
with it is proportionately small-in the governments who are pro- 
moting family planning, among the public at large, and even 



among those who are working in family planning. In this confer- 
ence, concerned with communications for family planning, we 
have heard a fair number of people say they are not concerned 
with population growth, but only with the health of mothers and 
children or with the right of married couples to have the number 
of children they want and only when they want them. These are 
very important goals, but achieving them will not solve our popu- 
lation problem. For that we need to promote not only the right of 
couples to have children but also the responsibility of couples to 
exercise that right in a way that takes account of the collective 
welfare as well as their own desires. 

In the bluntest statement of what I believe the situation to be: 
we are not coping with the population problem because as a group 
we really don’t want to. If, in any country, a substantial minority 
of the government decisionmakers or the general public believed 
population growth to be a real and imminent danger, we would be 
using communications technology to mobilize opinion and action 
to a much greater extent that we are now. 
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Resources 

In communications as in other activities results are usually pro- 
portional to input. A small effort gets a small payoff; a large effort 
ol equal quality should get proportionately more. Businesses that 
do not advertise tend to remain the same size or go out of busi- 
ness. Many that do advertise tend to prosper and grow. Family 
planning is not a business— although the manufacture and sale of 
contraceptives is, but famiiy planning has an idea as well as some 
products to sell. How well the ideas and products move depends 
on how well they are known; and that, in turn, depends on how 
well they are promoted through communication channels. 

Most family planning programs-national and private alike-tend 
to allocate only a small proportion of their budget to communica- 
tions. Recently, I proposed 20 to 25 percent of the total family 
planning budget as a reasonable amount 1 or communications. 
Many feel that this is too much; the consensus seemed to be that 5 
percent was a more likely figure. India, in its present five-year 
plan, proposes to spend about 4 percent of its family planning 
budget on communications; Pakistan, 1 believe, was considering 
about 2 percent in the plan just now being adopted. Dr. Zahedi, of 
the Iranian Ministry of Health, told us that Iran devotes around 70 
percent to training and communications, and perhaps a substantial 
amount of this goes for communications. Ghana is budgeting 35 
percent, which should enable Ghana’s family planning workers to 
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effectively get the message of contraception and small families to 
the people. Our own population office in the Ford Foundation 
has, over the past eight or nine years, spent more than twenty-five 
times as much for reproductive biology research, seeking a better 
contraceptive, than we have in support of communications pro- 
grams to encourage better awareness and acceptance of the con- 
traceptives we already have. 

I think that one reason for the relatively meager support for 
communications in many programs is that they tend to be domi- 
nated by medical people whose training, experience, and interests 
are in personal contact communication and the one-to-one ap- 
proach of the clinic and who, as a group, do not fully appreciate 
and are not comfortable with mass media approaches. Medicine 
does not advertise, nor does public health usually. The latter cer- 
tainly relies on a communications approach, but the methods used 
are generally those involving some kind of direct person-to-person 
interaction. If family planning is defined as a health or medical 
matter-as it so often is, an approach through the indirect media 
tends to be viewed as unnecessary or inappropriate. Thus the 
budget for communications remains small and the major part of it 
is spent on materials and activities (for example, monthly salaries 
and training) that require direct contact. 

There is probably no correct proportion of the budget that 
should be expended in every country on communications for 
family planning. Each country will want to work out its own 
allocation. But there is a noticeable tendency to underestimate 
both the importance and the costs of communications, which 
probably indicates that those responsible for communications pro- 
grams should be more aggressive in presenting and documenting 
their claims for support. 



Organization 

Any family planning communications program, whether staffed 
by a single man with a part-time secretary, or by a group of 
professional specialists with a highly rationalized division of labor, 
will have its own place in the administrative structure of the larger 
organization. There is probably no single type of relationship that 
would be best in all circumstances, but I think communications 
are likely to go better if the staff of the communications unit is 
part of a single organization responsible for the total range of 
family planning functions, and if the director of communications 
is directly responsible to the head of the family planning program. 
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Each family planning program is unique in its organization and 
in the way that communications fit into the organizational struc- 
ture. Sometimes communications are fairly prominent: in other 
situations they are given a relatively obscure position. Usually, the 
position of the communications function indicates something of 
the importance that is attached to communications in that 
program. 



Communication is a professional function, and it ought to be 
performed by persons trained and experienced in one or another 
branch of the field. No one would think of having untrained per- 
sons perform the medical functions of family planning; however, 
we don’t think training and experience are nearly so important in 
the communications part of the program. On the personal contact 
aspect of communications we do better— with programs frequently 
headed by or including trained health educators and with nearly 
everyone in the service and field staff having had some exposure to 
training in how to interview, how to present materials, and how to 
deal with the public. But most of these people are professionally 
or subprofessionally trained for something else, and family plan- 
ning communications is often only an added job. It has occurred 
to some of us that the skills of a first-rate sales manager would be 
a valuable addition to the training component that prepares people 
for face-to-face communications in family planning. Such a man 
lives entirely by his ability to train others to explain a product and 
to persuade people to buy it. If he is not successful, he doesn’t last 
in the job. Not all sales methods would be useful or desirable in 
family planning, but it is possible that some of them might be and 
that family planning field workers could learn a great deal from a 
competent sales-manager type. 

On the mass media side, experienced professionals are exceed- 
ingly rare in family planning. We have not yet begun to tap the 
enormous amount of knowledge and creative talent that is avail- 
able in advertising agencies, film studios, radio and TV stations, 
and journalism. 1 think that, once again, our conference provides 
an illustration. We are professors, doctors, health educators, ad- 
ministrators, social scientists— but where are the editors, copy and 
script writers, artists, layout specialists, filmmakers? If we can 
exclude the professors, 1 think we may have only one person here 
who is a full-time, professionally trained communications man 
who is working in family planning. A similar situation would be to 
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hold a conference on the treatment of infertility and invite only 
one practicing obstetrician. 

Family planning communications, especially in the mass media, 
should be an activity with its own area of responsibility that it 
pursues relatively independently of the service branch. It has a big 
job to do in informing 600 or more million people oi the dangers 
of rapid population growth, of both th- -uaivantages and; ’.necessities 
of smaller families, and in developing, rme climate of knowledge 
and opinion necessary to the wide acar ption of effective con- 
traceptive practice and the small family- norm. This Is not a job 
that can ever be done on a one-to-one. e.^lact basis. Thee target of 
the communications program is not a .-series of individual couples, 
but a set of communities and societies whose values and norms 
largely determine what tlaeir members believe and do. A±side from 
a courageous few, people do or don't 'practice family planning 
largely because of what their leaders anii peers think or believe 
about it— or what th y think their peers and leaders believe. We 
know from empirical evidence that mass communications techni- 
ques, competently employed, can be a powerful influence for initi- 
ating, stimulating, and supporting social change. Obviously, these 
techniques cannot do the job by themselves-but they never have 
to. The ideas they transmit, the behaviors they suggest, the values 
they present become the subject matter of the vast informal net- 
work of communication channels that exist everywhere. We need 
to get more population and family planning content into those 
channels so that people everywhere can have information and 
ideas to chew over with each other, can become aware of what 
population growth and high individual fertility means to them and 
tluir children, and can together move toward consensus and deci- 
sion. To do this job properly and rapidly we need to mobilize and 
use the talents of the most creative, imaginative, energetic, and 
experienced communications professionals that we can find. 



One of the words that has been relatively neglected here is 
“campaigns.” This is strange because information and communica- 
tions people generally operate through campaigns when they want 
to win support and approval for a product, or an idea, or even a 
person, as in a political campaign. 

The notion of campaigns seems to me to be a fairly good way to 
organize and to put some sense of order into the many activities 
that family planning communications undertake. The various stra- 
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tegies and activities outlined in the solutions to the simulation 
exercises on Arcadia and Valhalla and those we all dreamed up in 
our attempts to develop communications plans for those countries 
seemed to need some organizing concepts to tie th em together and 
to indicate how they are reladed to each othec. Yet, I am not 
certain I can properly define wlnat a campaign is in a way that will 
pfease the professors. It is a set of- interrelated communication 
activities directed toward a common end or ends, that continues 
through time. A campaign, as Dr. Schramm told me last week, has 
a beginning and an end, and since these do not usually happen at 
the same time, there is a middle between them. What seems to me 
to be important about the notion from a family planning point of 
view is that a campaign uses a variety of approaches and that it 
continues for a predetermined period orf time -long enough to 
make a difference to some public at whom the communications 
are aimed. 

For example, the Ghana program is being organized around six 
interrelated campaigns, of which each is intended to do some part 
of the family planning communications job in a country that is 
just starting a national program, and all of which seem, at this 
early stage at least, to constitute a fairly complete communica- 
tions package. They don’t all start or end together, but they do 
overlap. All of the relevant population groups in the country 
should be reached by one or more of the campaigns, and the 
activities will include both mass media and personal contact com- 
munications. 

The campaigns that the Ghanaians will undertake include: 

An awareness campaign whose purpose will be to promote the 
recognition and awareness of just three things: the concept or 
words for family planning in the various languages of the country; 
the idea that family planning stands for something good; and the 
relation of the national symbol-the red triangle-to family 
planning. 

A legitimation campaign to spread the knowledge that family 
planning is supported by the government and is approved and 
advocated by respected and prestigious people at both local and 
national levels. 

A population information campaign, directed largely at the ed- 
ucated elite, to provide knowledge about the population problem: 
population trends in Ghana and elsewhere; the relation of popula- 
tion growth to development goals; and activities and accomplish- 
ments of the national family planning program. 



A contraceptive information campaign to provide potential 
useics with knowledge about the. safety, effectiveness, costs avail- 
ability, side effects, and manner of use of various contraceptive 
methods. 

A motivation campaign to promote readiness to Use con- 
traceptives along with acceptance of the values of spacing and the 
benefits of small families. 

A reassurance campaign to alliay fears and to assure users that it 
is safe, effective, and light 20 comtinue to use contraceptives. 

What this range of campaigns indicates is the importance of 
several kinds of communication activity that have nothing to do 
with getting people to come for contraceptive service, but that are 
nonetheless useful in supporting or even helping to initiate a na- 
tional family planning program. We have heard that Madagascar is 
pro-natalist and that no vigorous program is at present possible. 
But I should think that even there a population information cam- 
paign featuring demographic information from that island and the 
rest of the world would be acceptable and would be useful in 
helping to start appropriate members of the elite to thinking about 
population and its importance for development. 



If campaigns are undertaken and if they are intended to be ef- 
fective, they should be intensive enough and last long enough to 
have some chance of making an impact on the target publics. An 
occasional population article in the newspaper is not likely to stir 
up much lasting interest or provide much knowledge. A varied 
series of such articles over a period of time is much more likely to 
do both; a series will do even better if it is reinforced by similar 
information coming from other sources. 

About six years ago when 1 first came to New York City, pop- 
ulation and family planning material rarely appeared in the news- 
papers or on TV and radio. Two stories a month were about all 
that appeared, and these only when there was some newsworthy 
event to provoke them. Gradually this coverage has expanded— 
largely because of the availability of more news and because the 
editors and broadcasters themselves are becoming aware of the 
fact that family planning and population are of general interest. 
Now there is scarcely a day on which there are not one or more 
newspaper articles-including a good many features and editorials, 
and almost every week there are a number of TV and radio pro- 
grams in which population and family planning are featured. There 
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are even cartoons beginning to appear an fair n mbers. and jokes 
about family planning circulate widely. (What happens to a lady 
who takes both the pill and LSD? She takes a trip without the 
kids.) Everyone knows about the pill— and recently especially its 
drawbacks, and population has become a reasonably popular topic 
of conversation. Despite all this, there remains a fairly large 
amount of ignorance about both the population problem and the 
nature, use, and availability of contraceptives. It takes a great deaf 
of exposure over a long period of time to get an idea into the 
heads and muscles of people. 

Perhaps the concept of critical mass as used in physics has some 
parallel here. Until there is a sufficient amount of information “in 
the air” and a sufficient number of people aware and interested 
enough to talk about it, it is necessary to keep the information 
flowing if any lasting changes are to be achieved. 

Intense and lasting coverage through sustained campaigns is per- 
haps also needed in these times because of the competition for 
attention created by the many dramatic events that are happening 
in the world and that are constantly being presented to us through 
news media. Every day a fresh catastrophe or a new crisis distracts 
us. If family planning messages are to be heard and heeded in all 
the noise we are exposed to, they have to come through loud and 
clear and often. 

I believe that most family planning communications programs 
have not tried for nor have they achieved extensive coverage, and 
their efforts have seldom been intensive or sustained for long peri- 
ods of time. This may be one aspect that requires improvement 
(and will get it) in the future. 



Evaluation 

Although elaborate complicated evaluation procedures are prob- 
ably not indicated in the case of family planning commun- 
ications— although there is a fair body of opinion to the contrary, 
certainly some evaluative effort is likely to be indicated for every 
program. Surely all messages, in the media in which they are used, 
should be pre-tested with numbers of specific audiences before 
time and money are invested in large or long campaigns. Messages, 
along with the designs and the colors that are used in connection 
with them, can sometimes mean something far different from 
what was intended and sometimes nothing at all; therefore, they 
need to be rather carefully assessed before being widely used. 
Evaluation can be made much easier if proper attention has been 



paid to making objectives explicit, since measurements can be 
made in terms of the specific objectives of the communications 
program. The effects of specific communications and of campaigns 
on knowledge and belief can be checked with relatively simple 
survey procedures. If a given family planning program has an eval- 
uation unit, the assessment of the effects of communications pro- 
grams could be a proper function of that unit. Where there is no 
unit, quick evaluations can generally be obtained through contact 
with market research and other types of organizations that main- 
tain survey staffs and are more experienced in conducting eval- 
uations of this type than the communications program people are 
likely to be. One very useful type of assessment is one that relates 
costs of a given campaign or message exposure to the changes it is 
assumed to have brought about. 

One caution about evaluation has to do with the appropriate- 
ness of expectations of what a communications program can do. It 
would be inappropriate, for example, to expect that a single in- 
formational message or campaign could bring about a change of 
behavior in any substantial number of people. The influences of 
communications programs are likely to be relatively small in terms 
of behavior change and relatively large in terms of providing 
awareness and information. But there is a great deal of variability in 
communications influences, depending on such factors as the ap- 
propriateness of the media, the nature of the message and its 
suitability for the intended audience, the frequency and duration 
of the exposure, and perhaps other factors related to the timing of 
the exposure. How much evaluation should be undertaken, what 
kinds, and by whom, are matters, obviously, for a great deal of 
discussion. 
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EPIDEMIOLOGIC, SOCIOLOGIC, 
AND THEOLOGIC ASPECTS OF 
MUSLIM FERTILITY 

ABDEL RAHIM OMRAN 



A sizable proportion of the world’s population is 
Muslim, for although there is no accurate enumeration of the Mus- 
lim population, a conservative estimate is 600 million. This popu- 
lation is found mainly in Africa, the Middle East, Asia, and por- 
tions of Europe. At least thirty-eight countries have a 
predominantly Muslim population of 51 to 98 percent, and several 
others have a substantial Muslim element, as shown in Figure 1. 
The great majority of Muslims reside in areas characterized by an 
alarmingly high rate of natural increase due to extremely high 
fertility and declining mortality. It is estimated that if these condi- 
tions persist, the world Muslim population will exceed one billion 
within three decades. 

In attempting to explain high rates of population growth 
among Muslims, many writers tend to stress theological rather 
than socio-epidemiological determinants of high Muslim fertility. 
For example, in a recent paper read at an international conference, 
it was declared that “ . . . Islam has been a more effective barrier 
to the diffusion of family planning than Catholicism.” 1 This state- 
ment reveals a lack of understanding of the actual and potential 
role of Islam in influencing fertility. Islamic tradition can be bifur- 
cated into a pronatalist emphasis and an emphasis on sanctions of 
family planning in accordance with the demands of national and 
individual welfare. 

It is hoped that in the course of this conference, some practical 
means will be developed m incorporate Islamic teachings into 




FIGURE 1 The Old World by Percent Muslim in Each Country (Modified 
and updated from a 1967 map of the National Geographic 
Society) 



motivational systems and action programs for family planning. In 
order to provide background for practical discussion, this paper 
has a twofold purpose: (1) to examine religious identification as a 
possible fertility determinant and to clarify the mechanisms 
through which Islam may influence the fertility of Muslim be- 
lievers; and (2) to dispel misconceptions which typify Islam as an 
exclusively pronatalist religion and to affirm positive aspects of 
Islamic doctrine which can lend theological support to the family 
planning philosophy. To facilitate the presentation of this com- 
plex subject, the discussion will be divided into four propositions. 



Proposition 1 

High Muslim fertility is a function more of sociological and epi- 
demiological determinants than of theological doctrine. 

Epidemiologic analyses indicate that the association between 
religion and fertility level is neither constant nor necessarily cau- 
sal. The analyses used as illustrations are of four types: (a) a 



synopsis of socioeconomic and demographic indices in Muslim 
countries; (b) a comparison of fertility behavior between Muslim 
and non-Muslim populations of equivalent levels of economic de- 
velopment; (c) examinations of fertility differentials among reli- 
gious groups in the same country; and (d) a study of divergent 
fertility patterns in Catholic countries. 

It is a common socio-epidemiologic contention that high fertil- 
ity levels in transitional societies correlate negatively with stand- 
ards of living and stage of economic development and positively 
with levels of infant and childhood mortality. An examination of a 
number of demographic, social, and epidemiologic indices in Mus- 
lim countries, shown in Table 1, bears out this contention. Further- 
more, in comparing the fertility level and rate of population 
growth in Muslim countries with other countries, one finds that 
numerous populations of comparable economic levels reveal simi- 
larly high ■ fertility. Figure 2 shows that several of these popu- 
lations are in the same location on the correlation matrix for per 
capita gross national product and rate of natural increase. A simi- 
lar comparison of the correlation between the birth rate and the 
infant mortality rate is given in Figure 3 for Muslim countries and 
others with comparable economic levels. 

With scattered exceptions, the comparisons between Muslim 
and non-Muslim population characteristics are not strictly valid. 
Cross-cultural comparisons suffer from ecologic fallacies because 
the national figure represents a weighted average of multiple popu- 
lation subgroups whose fertility levels may differ significantly. Not 
only are there differences in population structure to be con- 
sidered, but there also exist real differences in community size and 
values, degree of religious identification, socioeconomic and mod- 
ernization levels, nationalistic and political aspirations. A better 
comparison can be made between Muslims and non-Muslims with- 
in the same geographic confines. 

In a recent study in Lebanon, Yaukey 2 collected data on the 
differential fertility of Muslims and Christians in both urban and 
rural areas. The fertility of non-urban Muslims and Christians was 
high: 7.65 live births among the Muslims and 7.18 among the 
Christians. Among the Muslims the difference in fertility between 
city and non-city women was quite small: 1.12 live births per 
woman. In sharp contrast, Christian women in the city had fer- 
tility only about 52 percent as high as their non-city counter- 
parts— a difference of 3.48 live births. When the study was con- 
trolled for education, the following results were obtained: 
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CURRENT RATE OF POPULATION GROWTH 



Correlation Between Current Rate of Population Growth and 
GNP Per Capita 
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Sources: Demographic Yearbooks , 1950-1967 (New York: Statistical Office of the United Nations) 

World Data Sheet (Washington, D, C. : Population Reference Bureau, 1969) 
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FIGURE 3 Correlation Between Birth Rate and Infant Mortality Rate 
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The author explains that Lebanese Christians in urban areas are a 
relatively wealthy and strong minority who have been exposed to 
Western influences more than their Muslim counterparts; hence 
their fertility follows a pattern identified as typically Western. 

Too often, studies that give evidence of high tertility fail to 
control for social and economic factors which may significantly 
affect fertility, even when they are conducted on Muslims and 
non-Muslims in the same geographic area. El-Badry 3 made a statis- 
tical analysis of 50 percent of the births registered in Bombay in 
1960 and found that Muslim fertility in the c was exceeded 
only by Buddhist fertility. In a concurrent analysis of census data, 
he found that certain indices of low standards ot living were also 
highly correlated with high fertility. However, these indices were 
not available separately for each religious group, therefore, it 
could not be shown whether high Muslim fertility was related 
more to religion or to socioeconomic determinants. 

A survey conducted by Hassan 4 in Cairo among Muslim and 
Christian women, on the other hand, showed that fertility levels 
correlated with the experience of childhood mortality in each 
group. The study population, a stratified sample of married 
women under fifty years of age who had been living with their 
husbands for at least five years, was interviewed by social workers. 
The interview findings on the childhood mortality experience the 
women had had were compared with fertility levels; the observed 
higher fertility of Muslim women was found to be associated more 
with prior experience of childhood mortality than with religion, 
and when the experience of childhood mortality was controlled 
for, the difference between Muslim and Christian fertility became 
insignificant. This conclusion held after controlling for duration of 
marriage, age at marriage, and education of the mother and father. 
Figure 4 shows that after controlling for childhood mortality ex- 
perience and other factors, Muslim and Christian fertility are very 
close. The author concluded from the data that there was no 
justification for concern over the alleged influence of religion in 
perpetuating high fertility among Muslims in Egypt. 

Illustrations can be drawn from non-Muslim as well as Muslim 
experiences; one useful example is Catholicism, since that religion 
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FIGURE 4 Average Number of Children Ever Born Per Mother 
(Standardized for Education) by Duration of Marriage, 
Religion, and Number of Child Deaths (Based on Table 4 in 
Shafick Hassan, “Religion Versus Child Mortality,” See note 
4 .) 
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LATIN AMERICAN MODEL WITH HIGH FERTILITY 





is dominant in both “developed” and “underdeveloped” countries. 
Two distinct patterns of fertility behavior are discernible in Ro- 
man Catholicism: European Catholic countries have had low or 
declining fertility levels for generations, whereas the Latin Ameri- 
can countries have much higher levels of fertility. Their levels are. 
in fact, comparable to those of African and Asian countries. In 
European Catholic countries the birth rate in 1969 ranged be- 
tween 16.9 per thousand in France and 21.1 per thousand in 
Ireland, while in Latin American nations it ranged from 21.0 per 
thousand in Uruguay to 49 per thousand in Honduras. 5 Since the 
Roman Catholic church is categorically opposed to all artificial 
methods of birth control, the intra-Catholic differential in fertility 
must be more socioculturally than theologically determined. The 
two divergent models of Catholic fertility are schematically repre- 
sented in Figure 5. Rising levels of social and economic develop- 
j ment and the degree of modernization and secularization have 

; generated conflicts with traditional values, including large family 

norms. In the face of these changes, the direct association between 
religion and fertility level has virtually disappeared in European 
| Catholic countries, and it is not unreasonable to assume that a 

similar transformation may occur in Muslim countries. 

! Proposition 2 

j Pronatalism in Islam is real but is neither absolute nor representa- 

i tive of the comprehensive attitude of Islam toward family forma- 

| tion and planning. 

Islam’s pragmatic approach to life is reflected in its sacred 
texts. At the same time that universal marriage was encouraged— 
“marry and increase your children,” the inspired writings also 
spoke of the quality of life in terms that have been interpreted as 
being in consonance with family planning philosophy; even in the 
face of adverse environmental conditions, high death rates, and 
high value placed upon children, pronatalist values were never ab- 
solute. However, it is a fact that Muslim women spend most of 
their reproductive years in conjugal union and that at any one 
time from 70 to 86 percent of the women between fifteen and 
fifty-four years of age are married. Without the use of contracep- 
tion, fertility under these conditions will continue to soar. Fortu- 
nately, the thrust of tradition has not overshadowed a genuine 
concern for the quality of life. 

I. Islam has always opposed equating power with sheer 
numbers or letting quantity take precedence over quality. In war, 
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numbers did not ensure victory against all adversity: even here 
Muslims were admonished to be mindful of the quality of the 
faithful. Muhammed cautioned his people to be prudent lest they 
fall prey to aggressive nations. The companions queried. "Will that 
be because of our small numbers?” He replied, “No. in fact you 
would then be plentiful, but you would be weak like scum, 
washed away by the flood.” 

2. According to Fagley. 6 encouragement of the faithful 
to “marry and increase” is much less common in the Qur’an than 
in the Torah, and certainly no more frequent than in the Bible. 

3. Although polygamy is not unique to Islam, it is fre- 
quently invoked in an effort to explain Muslim fertility patterns. 
In fact, polygamy pre-dated Islam and in many cultures served an 
important function in the social system. Islam, however, was the 
first religion to try to abolish polygamy in much the same way 
that it sought to abolish slavery. It ordained specific conditions for 
the equal treatment of all wives, admitting at the same time that 
this was a near impossibility. Thus, a number of Muslim scholars 
argue that the Qur’anic text of this regulation in effect prohibits 
polygamy. In any case, studies have proved that the demographic 
contribution of polygamy to excessive fertility is negligible. 7 Only 
3 pe~c nt of Muslim marriages are polygamous, and women in 
pel; nous unions have fewer children than women in mono- 
gam . ...- marriages. Polygamy is therefore a more spectacular fea- 
ture or Muslim institutions than a decisive factor in Muslim natali- 
ty. 8 Because it has outlived its social function, a number of Mus- 
lim countries have legislated against polygamy, while numerous 
others are in the process of enacting restrictions. 

4. There are, in addition, some explicit statements of the 
hardships that can arise from an excessive number of children. 
Says the Prophet, “The worst hardship is to possess plenty of 
children with inadequate means”; and Ibn-Abbas, one of tire com- 
panions said, “Having plenty of children is one of the two 
poverties, while a small number of children is one of the two 
prosperities.” Amr Ibn-el-Aass warned the people of Egypt against 
four practices that would lead to disastrous endings, one of which 
was having too many children. These statements were made at a 
time when there were many sociological and epidemiological rea- 
sons for sustaining high fertility. Thus, it may be concluded that 
Islam has consistently advocated a planned family under a variety 
of circumstances. Needless to say, when a limited number of chil- 
dren is desired, the means to control family size must be 
sanctioned. 




5. Recognizing the health hazards of excessive fertility, 
Islam provides for the protection of mothers, fathers, and children 
through promulgation of the doctrine of “no harm.” In effect, a 
family should not incur health or financial hardship for lack of 
knowledge and means to limit family size. The Qur’an states: “A 
mother should not be made to suffer because of her child, nor 
should he to whom the child is born (be made to suffer) because 
of his child” (11-233). 

Recent epidemiologic literature gives scientific support to this 
basic concern for health proclaimed fourteen centuries ago. 
Studies in various countries have documented that large family 
size can have deleterious effects on the health of individual family 
members. 9 A partial list of the undesirable side-effects often asso- 
ciated with large families include high fetal wastage, high infant 
mortality from communicable diseases and malnutrition; high fre- 
quency of diabetes and gynecological disorders in the mother and 
decreased maternal efficiency; retarded growth and development 
and subnormal intelligence of children. 

To conclude this proposition, it can be said that Islamic prag- 
matism and a realistic approach to life have ensured its preserva- 
tion and influence. On the one hand, it advocates a pronatalist 
theme in the face of pandemics, wars, and excessive mortality of 
children; and on the other it prescribes a planned, well-pro- 
vided-for family as the basic unit of Muslim society. These two 
themes of Islamic law are depicted in Figure 6. Which of the two 
themes is invoked and the size of the Islamic family are deter- 
mined by epidemiological and socioeconomic influences, both at 
the family and national levels. 



Proposition 3 

Methods of birth control are sanctioned by all fundamental 
sources of Islamic law, and in recent years many Muslim countries 
have adopted family planning policies in agreement with these 
sanctions. 

There are four fundamental sources of Islamic law. The first is 
the Qur’an; the second is the tradition of the Prophet including his 
statements known as Haciith, his deeds, and his tacit approval. The 
third source is the consensus of the Ulema or learned theologians, 
and the fourth is al-qiyas, or jurisprudence by analogy. 
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The Qur’an: There is no verse in the Qur'an which categori- 

cally prohibits al-azl or other birth control measures. On the con- 
trary, there are verses that encourage planned families. The central 
doctrine of “no harm” to the parents from having a child has 
previously been explained. The Qur’an also endorses the practice 
of lactation: “The mothers shall give suck to their offspring for 
two whole years if they desire to complete term” (11-233). This 
implies a minimal spacing period of thirty-three months between 
children: nine months for pregnancy and twenty-four for lacta- 
tion. During this period, the chance of pregnancy is reduced by 
the physiologic effects of lactation and by abstinence or other 
birth control methods. 

The method of birth control in use in the early days of Islam 
was al-azl ( coitus intemiptus). A number of the companions 
agreed that al-azl was in fact a sort of minor “waad” or killing of a 
fetus. This was negated by the Qur’an, however, for the fetus is 
not considered a creature of God until it has passed through the 
successive stages of development. Says the Qur’an: 

We placed him as seed in a safe lodging, firmly affixed; then 
we made the seed into a clot of congealed blood; then of the 
clot we made a (foetus) lump; then we made out of that 
lump bones and clothed the bones with flesh; then we de- 
veloped out of it another creature. So blessed is God the best 
to create (XXI1I-12, 13 : 14). 

The Tradition of the Prophet reveals that al-azl was practiced 
“during the time of the Prophet when the Qur’an was being re- 
vealed.” If al-azl was not permissible, either the Qur’an or the 
Prophet would have forbidden it at that time. The only qualifica- 
tion made by the Pro: ,iet was that the permission of the wife 
must be sought. 

The Consensus of the Ulema (theologians): There is a con- 

sensus of the Ulemas that al-azl can be practiced by Muslims, 
although some of them qualify indulgence in the practice. Among 
the Sunnis, the imams of the Shafei, Hanafy, Maliky, and Hanbaly 
mathhabs (groups of jurisprudence) universally sanction the prac- 
tice, with the majority requiring prior consent by the wife. Like- 
wise, the Sheite imams have accepted this method of birth regula- 
tion, if approval of the wife is secured at the time the marriage is 
contracted. 

Al-qiyas (or jurisprudence by analogy): This is a funda- 

mental technique of Islamic law whereby innovative practices can 
be sanctioned or prohibited on the basis of analogy to similar 
practices during the early days of Islam. Several centuries ago, 



